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CLERK COPY REQUEST FORM
for copies, verifications
File Form Information Number | Certified Non
number (i.e., FBN name, Notary name, Registrant Name) of copies Certified

Clerks use only:

Customer Copy Fees:

$1.00 For the first page, 10¢ each additional page.
$1.00 For the Certification.

$2.00 For any certified copy of a Fictitious Business
Name Statement.

Notary Public Verification Fees:

$22.00 for the first verification

$2.25 For each additional verification (for
the same Notary)

Purchased by (pedido por):

Name (nombre)

Street Address (direccion)

City (cuidad)

State (estado) Zip (zona postal)

[.D./ expiration

Phone # (numero del telefono)

Signature (firma)

For office use only: Date:
Total # certified copies

Total # conformed copies

Total$ U Cash [ Check
Check # Amount $
Receipt # Clerk

Government Agency



http://www.riversideacr.com/

	File numberRow2: 
	Form Information ie FBN name Notary name Registrant NameRow2: 
	Number of copiesRow2: 
	CertifiedRow2: 
	Non CertifiedRow2: 
	File numberRow3: 
	Form Information ie FBN name Notary name Registrant NameRow3: 
	Number of copiesRow3: 
	CertifiedRow3: 
	Non CertifiedRow3: 
	File numberRow4: 
	Form Information ie FBN name Notary name Registrant NameRow4: 
	Number of copiesRow4: 
	CertifiedRow4: 
	Non CertifiedRow4: 
	File numberRow5: 
	Form Information ie FBN name Notary name Registrant NameRow5: 
	Number of copiesRow5: 
	CertifiedRow5: 
	Non CertifiedRow5: 
	Clerks use onlyRow1: 
	Clerks use onlyRow2: 
	Cash: Off
	Check: Off
	Non CertifiedRow1: 
	CertifiedRow1: 
	Number of copiesRow1: 
	Form Information ie FBN name Notary name Registrant NameRow1: 
	File numberRow1: 
	Name nombre: 
	Street Address direccion: 
	City ciudad: 
	State estado: 
	Zip zona postal: 
	ID  expiration: 
	Phone # (numero de telefono): 
	Date: 
	Total # certified copies: 
	Total # conformed copies: 
	Total: 
	Check #: 
	Amount: 
	Receipt: 
	Clerk: 
	Government Agency: 


